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ABSTRACT Objective: To analyze the clinical effect and safety of modified bilateral V-Y flap in the treatment of stage IV sacro-
coccygeal pressureulcers. Methods: From March 2015 to March 2019, modified bilateral V-Y flap was used to treat stage IV sacrococ-
cygeal pressureulcers. There were 15 males and 13 females with an average age of 54 years (range, 49-65 years) with a course of more
than 6 months and poor efficacy of conservative treatment. All patients were treated by operation and repaired with modified bilateral
V-Y flap. The healing rate and recurrence rate of flap were observed regularly after operation. Results: All the 28 patients were followed
up for 12-24 months with an average of 13.2 months. All the wounds healed in the first stage after operation. Conclusion: The modified
bilateral V-Y flap is an effective treatment for stage IV sacrococcygeal pressure injury.
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Fig.1 Chart of modified bilateral V-Y advancement flap
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0 Before operation;o After operation; The direction of flap movement was purple arrow; a: The moving distance of the flap was measured;

B: The distance of skin flap's def advancement; a+@=The transverse diameter of the wound; A, B, C, D means only carrying fascia without skin
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Fig. 2 The patient was a 51 year old male.Sacrococcygeal stage IV pressure sore. A sacrococcygeal pressure ulcers developed 3 weeks after admission.

B after dressing change and drainage for 2 weeks, granulation formation was good and part of sacrum was exposed.C thorough debridement, remove part

of the infected bone. D1 A positive view of debridement. D2 debridement and resection of tissue base. E Flap design. F The fat and fascial layer around the

flap were harvested. G The flap was fixed on the base of the wound.H The skin flap was sutured subcutaneously without tension, and the defect area was

fully filled with tissue. I The skin was sutured in general, and all operations were sutured without tension.J Continuous negative pressure drainage.

K 12 months follow-up showed no recurrence.
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Fig. 3 Incision dehiscence of donor site with high tension of local transfer

flap
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